2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000048113 —

1. Entity Name

YANIT'S LINE, INC.

Secretary of State

Principal Place of Businoss

3980 NW 173 TERR
OPA LOCKA FL. 33055

Maiting Address

3980 NW 173 TERR
OPA LOCKA FL 33055

Feb 28, 2007 08:00 AM

REN A R e

2. Principal Placo of Business - No P.Q Box # 3. Mailing Address
Suite, Apt. #. QI Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Siale City & Slate 4, FEI Numbor 65-0840891 Applied For
08408 Nol Applicablo
Z Counti z i
® ounity P Counlry 5. Carlificale of Stalus Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, AVELINO

3980 NW 173 TERR Streal Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33055 - - - — .

City ] FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerod office or rogistared agent. or both, in the State of Flarida. | am familiar with, and accept
tho obligatons of rogistorod agenl,

SIGNATURE

Sgnature, tyned of prnled narne of ragistered agent end hitie ¢ epplicable. {NOTE: Regisierad Agenl signalure requrad when renslaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabula to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution [}

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

L1E P 7 Delete e O change [ Acdilion
HAME RCDRIGUEZ, AVELINO SR NAME

STRE T ADORESS | 3880 NW 173 TERR STRIET ADDNT S8

CITY-S1-7IP OPA LOCKA FL 33055 CIFY-3T-2IP

e O Delete TALE UUUDDBEEDTB ] Change  [] Addition
:xz&wwm . :?RNZEIADDPISS 03007 -000a5-012 150,00
CIY-S1-2IP GITY-SI- 2

TME ] pelete TITLE [ Change  [C] Addilion
NAMT . NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TIE [ Delete THLLL [ change [ Addition
NAMF NAME

STREET ADDRESS SIRI[.T ADDRESS

CITY-ST-2IP CITY-S1-2Ip

TITLE ] boete TME [ change [ Addilion
NAME NAME

STREF| ADDRLSS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IF

I [ Dotete T [Jcnange  [] Additon
NAME NAME

STREECT ADDRESS STRI LT ADDR:S3

CITY-S1-ZIP CiTY-S]- 2P

12. | hereby cerlify that the infermation suppliod with this filing does not quality lor the exemplions containod in Section 119, Florida Statutes. | luriher certify thal the information
indicated on Ihis report or supplemenlal report is Irue and accurale and that my signalure shall have the sama lega’ offect 2s if made under oath; that t am an offlicer or director
of the corporation or the rocoiver of lrustoo empowered to execulo this raporl as required by Chapler 607, Flonda Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an aitachmeni wilh an address, with all olher like ompowered,
' 7 s
SIGNATURE: /ﬂ?\o i 2 e e Koo agéfé;
NATU o

ED OR PHINT_ED«H‘ME OF BIGNING OFFICER OR DMECTOR

(Gas) 6258-/0%8

Payime Phane 4




